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MEDIA COVERAGE 

Canada 

♦ [61] “Butted and Banished,” D. Brady, Maclean’s, 
February 15, 1993 

This article discusses the various antismoking initia¬ 
tives that have been taken in cities across the country. 
According to author Diane Brady, concerns about ETS 
“escalated sharply” with the release of the EPA Risk 
Assessment on ETS. 

Anecdotes about smokers being forced out of doors to 
smoke in frigid temperatures led Brady to speculate 
that “sagging social acceptance of smoking may allow 
shame and inconvenience to prevail over enforcement 
as the most effective tool in cutting tobacco consump¬ 
tion.” The article concludes by observing that Cana¬ 
dian smokers may eventually be permitted to smoke 
only in their homes or outdoors. 

United Kingdom 

[62] “Interaction of Public Policy Advocacy and 
Research in the Passage of New Zealand’s Smoke- 
free Environments Act 1990,” M. Carr-Gregg, 
Addiction 88 (Supplement): 355-415, 1993 

This article, written by an Australian author who was 
actively involved in a campaign to pass tough 
antismoking legislation, details the political strategies 
that enabled antismoking activists in New Zealand to 
prevail in Parliament in 1990. 

The Smoke-free Environments Act, which among 
other matters, requires all employers to consult with 
their employees and create a policy to protect the right 
of workers to a smoke-free environment, apparently 
gained support following widespread publicity of a 
report on smoking and health. The author discusses in 
detail how the scientific evidence in the report was 
packaged by policy makers and then used by public 
health advocates to gain public and legislative support. 

[63] “Policies to Halve Smoking Deaths.” J. 
Townsend, Addiction, 88: 37-46, 1993 

In discussing policies that could decrease the number 
of smokers, the author of this article suggests that 


smoking bans in public places and in the workplace 
would benefit the health of nonsmokers as well as 
smokers. The author briefly discusses the Froggatt 
report which addressed ETS and health issues and 
observes that in 1991, the Faculty of Public Health 
Medicine recommended that all schools and hospitals 
provide a nonsmoking environment. 

[64] “Smoking and the Sack,” B. Watt, New Law 
Journal, February 12, 1993 

This article explores the options available to employ¬ 
ers who wish to fire employees who smoke. Author 
Bob Watt, a law lecturer at the University of Essex, 
opines that the Veronica Bland settlement will encour¬ 
age employers to adopt nonsmoking policies even 
where there are no immediate reasons of safety and 
hygiene to do so. 

Watt recommends that employers consider redeploy¬ 
ing confirmed smokers rather than firing them. He 
notes, however, that the industrial tribunal recently 
denied a heavy smoker’s claim of constructive dis¬ 
missal, finding that there is no contractual right to 
smoke in the workplace and that employers do not 
repudiate the employment contract by introducing no 
smoking rules. The article concludes with Watt’s 
opinion that the antismoking lobby is going too far in 
supporting its campaign by stating that workplace 
smoking policies can help smokers reduce their tobacco 
consumption or cause them to quit altogether. Watt 
finds the “idea of saving someone from themselves” to 
be “offensive.” 


Source: https://www.industrydocuments.ucsf.edu/docs/fqwlOOOO 
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APPENDIX A 

The numbers assigned to the following article 
summaries correspond with the numbers assigned to 
the synopses of the articles in the text of this Report. 

IN THE UNITED STATES 

SCIENTIFIC/TECHNICAL ITEMS 

Indoor Air Quality 

[18] “Sick Building Syndrome: Medical Evaluation of 
Two Work Forces,” D.A. Middaugh, S.M. 
Pinney, and D.H. Linz, Journal of Occupational 
Medicine 34(12): 1197-1203, 1992 

“Two separate work forces with sick building syn¬ 
drome were evaluated in the Occupational Health 
Clinic (OHC), University of Cincinnati Medical 
Center, while acutely ill. Baseline evaluations and 
examination results of both symptomatic and 
asymptomatic workers during an episode of mass 
illness were also performed on one of the two work 
forces. Results of these observations and evaluations 
form the basis for this report.” 

“Symptomatic employees from both work forces were 
predominantly female. Both populations were highly 
educated with mean education near the college level. 
They were relatively young and only a few employees 
smoked cigarettes.” 

“Headache was clearly the most common symptom in 
both populations. Symptoms were predominantly related 
to mucosal irritation or central nervous system dysfunc¬ 
tion. ... Additional complaints were diverse and ranged 
from concerns about previous miscarriages and menstrual 
irregularities to musculoskeletal problems.” 

“Physical examinations of both employee groups were 
relatively normal. ... Physical findings revealed only 
some minor abnormalities of the conjunctivae, nasal 
mucosa, and oropharynx.” 

“Performance on mental status examination was 
surprisingly poor considering the high educational 
achievement of both groups.” 


“Neurologic screening showed an abnormal affect in 
15 percent and 23 percent of the work forces, respec¬ 
tively. Those with abnormal affects were described as 
fatigued, uninhibited or giddy, depressed, and one was 
frankly abusive.” 

“This medical evaluation of two work forces affected 
by sick building syndrome demonstrated rwo major 
categories of health complaints: irritant and central 
nervous system symptoms. While general medical 
examination only demonstrated some minor mucous 
membrane abnormalities, neurologic and cognitive 
function were strikingly abnormal in both work forces. 
Mental status screening demonstrated acute cognitive 
impairment, particularly short-term memory 7 , and 
impaired overall function.” 

“By definition, sick building syndrome occurs in the 
absence of any identified toxicant and, to that extent, 
the illness could be likened to other idiopathic medical 
disorders. However, in practice, the inability to identify 
a specific etiologic agent or agents in cases of sick 
building syndrome is used to suggest that the prob¬ 
lems, if any, are minor and of little physiologic signifi¬ 
cance. The veracity of baseline psychologic status of 
employees is at times questioned even when all objec¬ 
tive evidence suggests that the work force was previ¬ 
ously quite stable and well adjusted. Consultant reports 
often refer to ‘odor problems’ or employee ‘com¬ 
plaints.’ Perhaps the most significant conclusion from 
this observational study is that the symptoms of 
headache, dizziness, disorientation, and weakness have 
objective clinical correlates, based on neurologic and 
neuropsychologic impairments.” 

[19] “Assessment of Exposure to Radon Decay 

Products in Realistic Living Conditions,” P.T. 
Wasiolek, P.K. Hopke, and A.C. James, Journal 
of Exposure Analysis and Environmental Epide - 
miology 2(3): 309-322, 1992 

“[I]n view of the uncertainties in epidemiological 
data, estimation of risk requires that exposure also be 
evaluated in terms of the basic dosimetric standard of 
effective dose equivalent (EDE). In the dosimetric 
approach, an analytical model is used to assess the dose 
to individuals who arc exposed to short-lived radon 
decay products. The main factors in the model calcula¬ 
tions are the aerosol size distribution, breathing rate, 
respiratory tract dimensions, and the depth of target 
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obtained by epidemiologic studies. The HEI-AR 
Report estimates by linear extrapolation that [there] are 
4 to 40 premature cancer deaths per million persons 
exposed to outside ambient asbestos levels. This figure 
is not only impossible to verify but even to detect an 
annual increased risk level of 40 per million would take 
on the order of 200,000 cases and as many controls.” 

‘‘Differences in lung cancer risk estimates associated 
with ETS between downward extrapolation from active 
smoker risk and those derived from epidemiologic 
(mostly spousal) studies are again large. Estimates by 
the EPA Draft Report based on epidemiologic spousal 
studies of excess lung cancer range from 3000 to 3700. 
On the other hand, the number of excess lung cancer 
death[s] derived from linear downward extrapolation 
varies between 12 and 354.” 

“Our review' reveals the existence of a dilemma. One 
solution to the dilemma might be to always perform 
both types of risk analyses. The better alternative 
would be to use neither method of risk evaluation. Our 
brief analysis has shown that results of neither method 
of estimating risk has the needed validity for drawing 
conclusions about risks to health from low' doses. 
Eliminating or at least decreasing as much as possible 
the risk to low, occasional and involuntarily exposed 
populations can be accomplished without [knowing] 
for certain the exact values of risk to which these 
populations are actually exposed. For instance, mainte¬ 
nance workers will be warned and instructed to take 
due caution in removing installed asbestos in the case 
of repairs and asbestos workers can be trained not to 
take home asbestos on their clothing, hair and skin. 
Similarly ETS exposure can be minimized by proper 
ventilation and proper location of smoking permitted 
areas at the workplace —all this can and should be 
done quite independently of establishing a risk of 
involuntary exposure at any level.” 


Source: https://www.industrydocuments.ucsf.edu/docs/fqwl0000 
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cells below the surface of the bronchial epithelium. The 
size distribution of the inhaled aerosol, together with 
the airways dimensions determines the deposition of 
the radon progeny in the lungs. The dominant mecha¬ 
nism of deposition is diffusion. Therefore, ultrafine 
particles ... are expected to deliver the highest dose per 
unit exposure. In traditional terms, the smallest 
fraction of Rn progeny is called ‘unattached’ as distinct 
from those attached’ to particles in the pre-existing 
ambient aerosol. The importance of the size distribu¬ 
tion in dose estimates created the need to develop an 
automated measurement instrument. Such an instru¬ 
ment has been recently developed.” 

“[Measurements of radon gas concentration, radon 
decay products’ concentrations, and activity-weighted 
size distributions were made under realistic conditions 
in three occupied houses. These measurements provide 
the opportunity to assess bronchial dose using an up- 
to-date dosimetric model and to compare the results 
with those given by applying a constant conversion 
coefficient between chronic indoor concentration of 
radon gas and annual effective dose.” 

“Utilization of an automatic, semi-continuous 
instrument that determines the activity-weighted size 
distribution of radon decay products has allowed 
measurements to be made in occupied houses and has 
provided size distribution data when aerosol conditions 
were controlled by normal living habits. These data sets 
were then used to assess the exposure-effective dose 
conversion coefficients and annual effective doses using 
a recently developed dosimetric model. The results 
were compared with estimates of annual effective dose 
based on exposure to radon gas.” 

“Doses estimated from the complete size-characteriza¬ 
tion of the radon progeny aerosol were found to be 
approximately two-fold higher than the values esti¬ 
mated conventionally from the measured radon 
concentration. The aerosol-measurement-based dose 
estimates were influenced by presence of a cigarette 
smoker in one study house. The dose estimates were 
lowered by the presence of the smoker, presumably 
because of the decrease in activity in the smallest size 
ranges because of attachment to the smoke panicles.. . 

. Thus, be reassigning the measured radon progeny 
PAEC [Potential Alpha Energy Concentration] that is 
associated with panicles intermediate in size between 
the classical unattached and attached radon progeny 


modes, the estimated annual effective doses were found 
to be similar to the values derived conventionally from 
the measured radon gas concentrations.” 


IN EUROPE & 
AROUND THE WORLD 

SCIENTIFIC/TECHNICAL ITEMS 

Lung Cancer 


[43] “Lung Cancer Through Passive Smoking at the 
Workplace — A More Theoretical Issue,” F.X. 
Adlkofer, Zentralblattfur Arbeitsmedizin, 
Arbeitsschutz Prophylaxe und Ergonomie 42(10): 
400-424, 1992 


“Environmental tobacco smoke (ETS) differs in 
composition and biological activity from mainstream 
smoke inhaled by the smoker to such an extent, that 
the amount of toxic substances taken up by exposure to 
ETS cannot be expressed in terms of cigarette equiva¬ 
lents. In contrast to smoking, the uptake of gaseous 
phase constituents is of major importance during 
exposure to ETS whereas the uptake of particle phase 
constituents, to which the development of lung cancer 
has been attributed, is very low. Moreover, ETS is 
inevitably mixed with substances from other sources.” 


“Under experimental conditions, involving exposure to 
ten to thirty" times higher concentrations of tobacco smoke 
than found under normal conditions, non-smokers show 
slightly elevated levels of COHb in blood and of nicotine 
and cotinine in body fluids as well as an elevated excretion 
of benzene in exhalate and of thioethers in urine. The two 
last-mentioned provide evidence for the uptake of 
electrophilic, i.e. potentially carcinogenic, substances from 
the gaseous phase. In contrast to smokers, neither an 
increase in DNA-adducts in monocytes nor an elevation 
in urinary mutagenicity could be found in non-smokers 
despite extreme exposure to ETS. In non-smokers exposed 
to ETS at the workplace, only nicotine or its metabolite 
cotinine are likely to be found in body fluids. All other 
parameters, particularly those indicating genotoxic effects, 
are indistinguishable from the background levels,” 


Source: https://www.industrydocuments.ucsf.edu/docs/fqwlOOOO 
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[53] Significant IAQ Problems Cited as Factors in 
Veronica Bland Case 

In a letter to the editor, the executive director of the 
Tobacco Advisory Council took issue with predictions 
of a flood of ETS litigation in the wake of the settle¬ 
ment in the Veronica Bland case. According to this 
letter, the solicitors for Bland’s employer have reported 
that significant IAQ problems in the building proved 
very difficult to overcome and had an obvious effect on 
Bland’s medical condition. Thus, IAQ may have been 
more at fault in the case than ETS. See Evening Stan - 
darcL> February 16, 1993. 

[54] Smokers Defy British Rail Smoking Ban 

According to press reports, some 50 commuters 
defied British Rail’s smoking ban on its Network 
Southeast service by taking over a carriage. Ignoring a 
guard’s request that they stop smoking, the commuters 
evidently placed signs in the windows saying “customer 
designated smoking area.” FOREST, the smokers’ 
rights group, reportedly organized the demonstration. 
See Daily Mail, February 23, 1993. 

[55] City Health Expert Recommends Workplace 
Smoking Bans 

In the wake of the settlement in the Veronica Bland case, 
a Peterborough health expert has reportedly urged 
companies in the area to ban smoking in their offices. 
According to press reports, some Peterborough employers 
already ban or restrict smoking in the workplace, includ¬ 
ing Pearl Assurance with 2,500 employees, Thomas Cook 
with 1,200 employees and APV with 720 employees. 
Peterborough City Council, with 850 employees, is 
apparently planning to review its policy" of permitting 
smoking in its three main city center offices. See 
Peterborough Evening Telegraph , Februaiy 4, 1993. 

[56] Building Society Launches No-smoking Initiative 

The Abbey National Building Society has reportedly 
offered smokers in its Peterborough branch 200 pounds to 
get cessation therapy or counseling. The offer is evidendy 
part of the building society’s nationwide no-smoking 
initiative, affecting some 18,000 employees. Smoking has 
been banned in public areas of society branches since 
1987, and the ban applies to all buildings, company cars 
and situations where employees are together in environ¬ 


ments where smoking is allowed, such as in hotels during 
training sessions. A survey of staff revealed that most want 
a smoke-free policy in staff areas due, for the most pan, to 
concerns about the alleged health hazards of ETS expo¬ 
sure. See Peterborough Herald &Post, February 4, 1993. 

World Airline News 

[57] Canada 

A press repon indicates that international flights will 
be smokefree on all Canadian air carriers beginning on 
March 1, 1993. Smoking is currently prohibited on all 
domestic and many international flights. See Washing¬ 
ton Post , February 21, 1993. It is unclear whether the 
ban is government-ordered. 

[58] Republic of Ireland 

Aer Lingus has reportedly announced it will ban 
smoking on its Dublin-London route beginning on 
March 1, 1993. See Irish Times , February' 17, 1993. 

[59] United Kingdom 

British Midland airlines will reportedly ban smoking 
on all domestic and international flights beginning on 
March 28, 1993. Citing concern for the health of 
passengers, an airline spokesman says pressure is 
allegedly increasing on airlines to ban smoking and he 
believes Europe’s other major airlines will follow suit. 
See The Times , February" 11, 1993. 

[60] United States 

A new airline that operates as a scheduled charter 
service has reportedly introduced smoking flights on 
some domestic routes. Wings of the World Air Services 
is apparently exempt from the federally-mandated 
airline smoking ban on domestic flights of less than six 
hours because it operates under charter rules. Smoking 
flights being offered by the airline include its Los 
Angeles-New York and Los Angeles-Hawaii routes. See 
Washington Post, February 21, 1993. 

Meanwhile, Continental Airlines is reportedly offering 
nonsmoking flights on its trans-Pacific and trans-Tasman 
flights. The flights apparently are being offered following 
months of passenger analysis and in-flight surveys. See 
lUawarra Mercury Wollongong Daily , Januaty 27, 1993. 


Source: https://www.industrydocuments.ucsf.edu/docs/fqwl0000 
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“The results from thirty epidemiological studies on 
exposure to ETS are currently available. Most of these 
studies show a relative risk of >1 (mean value: 1.35), but a 
significant increase in risk is found only in few cases, and 
it has rarely been possible to demonstrate a dose-response 
relationship. Any elevated risk is most probably due to 
methodological errors of which misclassifying smokers as 
non-smokers and disregarding confounding factors are the 
most significant. The present analysis leads us to conclude 
that a lung cancer risk due to ETS can neither be entirely 
ruled out nor proved, let alone quantified. If the risk really 
exists, it must be extremely low. Therefore, if ETS does 
not constitute a major lung cancer risk, the working , 
population would not benefit from confining the reduc¬ 
tion of toxic substances to tobacco smoke by bans on 
smoking as toxic substances form other sources present at 
the workplace might be ignored by this procedure.” 

Respiratory Diseases and Conditions 
— Adults 

[44] “Effects of Bronchoprovocation Challenge Test 
With Cigarette Sidestream Smoke on Sensitive 
and Healthy Adults,” B. Danuser, A. Weber, 

A.L. Hartmann, and H. Krueger, Chest 103: 
353-358, 1993 

“The cardinal feature of asthma is a greater than 
normal variability in airway caliber occurring in 
responses to a variety of endogenous and exogenous 
stimuli. Even if results of lung function tests are 
normal, bronchial hyperreactivity can be detected by 
bronchoprovocation challenge testing with inhaled 
agents such as histamine or methacholine.” 

“For the present study, persons with airways hyperre¬ 
active to methacholine were selected as sensitive. The 
cigarette bronchoprovocation challenge test with 
sidestream smoke is meant to allow comparison of the 
possible response to sidestream smoke with the re¬ 
sponse to methacholine in normal active and hyperre¬ 
active subjects.” 

“Two groups of individuals were tested: ten persons with 
hyperreactive airways and ten healthy individuals, 
matched for age and sex.... All participants were non- 
smokers verified by carboxyhemoglobin measurements.” 

“The challenge test was conducted by delivering 
increasing concentrations of sidestream smoke charac¬ 


terized by the smoke-induced CO concentration. 
Subjects were told that they would breathe either 
smoke-polluted or normal air; no information about 
the increase of dose was given.” 

“The short-time inhalation, even of high concentra¬ 
tions of sidestream smoke, was well tolerated by both 
groups. Symptoms were in the mean weak even at the 
highest concentrations. Three of the ten hyperreactive 
persons and four of the ten healthy persons never 
indicated any symptoms.” 

“The increase in symptoms score with increasing 
sidestream smoke concentrations was due to a combi¬ 
nation of progressively larger numbers of subjects 
experiencing symptoms with increasing exposure, and 
from the same subjects experiencing progressively more 
severe symptoms. With the exception of the symptom 
sore/dry throat,' the hyperreactive group indicated 
more complaints than the healthy group.” 

“Our subjects inhaled the sidestream smoke with a 
noseclip and the test room never got polluted, so that eyes 
and nose as primary detectors of smoke did not come into 
contact with the polluted air. Subjective airway symptoms 
were weak. No distinction between the different concen¬ 
trations of the sidestream smoke was possible and suggest¬ 
ibility can therefore be considered as minimal. Further¬ 
more, contrary to room exposure, where especially the 
concentration of the particles fluctuates, the applied dose 
was well defined. On the other hand, the exposure of 2 
min via mouthpiece does not copy ETS exposure in real- 
life situation [sic].” 

“With healthy persons, the inhalation of sidestream 
smoke had no effect on FEVj, FVC, and MEF50.” 

“Our data demonstrate that even a 2-min exposure to 
the lowest concentration of sidestream smoke induced 
a significant decrease in the measured lung function 
parameters of hyperreactive persons, which is greater 
than the expected variability during this length of time. 
The lowest sidestream smoke exposure of 2 ppm CO is 
a very realistic concentration.” 

“The precise mechanism of ETS-induced impairment 
in lung function is unknown. On account of the short 
exposure of time of 2 min, we propose a response of 
irritant receptors.” 

“Nonspecific bronchial reactivity to methacholine 
and pretest lung function parameters do not suffi- 
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ciently predict and explain the reaction to sidestream 
smoke in all individuals, although methacholine does 
in most hyperreactive people. The mechanisms under¬ 
lying airflow obstruction caused by cigarette sidestream 
smoke need further research.” 


dilutes the initial stimulus? If so, why do the symptom 
scores remain dose-related? Plainly, more data are 
required: a larger sample of subjects, varying durations 
of exposure, and possibly measurements of small¬ 
airway function in addition to standard spirometry.” 


[45] “Environmental Tobacco Smoke and Asthma,” 
R.J. Shephard, Chest 103(2): 330-331, 1993 

“There can be little argument that the accumulation 
of stale tobacco smoke is unpleasant and annoying to 
both the nonsmoker and the ex-smoker, and this will 
undoubtedly remain the main reason why a smokefree 
environment is guaranteed in public places.” 

“There has been considerable discussion as to whether 
exposure to tobacco smoke provokes asthma. . . . One 
major source of difficulty in conducting more conclu¬ 
sive experiments is that the odor of tobacco smoke is 
well known, so that exposure can create psychological 
reactions . . . The technique adopted by Danuser and 
associates and described in this issue of Chest is attrac¬ 
tive in this regard: the major eye and nasal symptoms 
that could precipitate psychological reactions are 
avoided, and nicely graded doses of smoke can be 
administered to the airways.” 

“The choice of'realistic' carbon monoxide readings is 
also very debatable, with complications from urban 
background levels of carbon monoxide. The subjects 
studied by Danuser et al had an average blood 
carboxyhemoglobin concentration of 1.5 percent, 
which suggests either that some of the subjects were 
unadmitted smokers or that there was a substantial 
carbon monoxide exposure in the center of Zurich. . . . 
[I]n crowded and poorly ventilated areas, such as bars, 
readings of 30 ppm have been observed. The range of 0 
to 32 ppm of smoke-related carbon monoxide adopted 
in the experiments of Danuser and associates thus 
seems quite appropriate.” 

“Unfortunately, the key question of the relative 
contributions of a biological and a psychological 
response is not completely answered by the experi¬ 
ments that they report, for while the symptoms show a 
rather nice dose-response relationship, the physiologic 
reactions do not. Although they postulate a threshold, 
it is difficult to envisage a biological mechanism that 
would yield this type of response. Is the smoke so 
irritating that it provokes a secretion of fluid, which 


Other Health Issues 

[46] “Paternal Smoking and Birthweight in Shang¬ 
hai,” J. Zhang and J.M. Ratcliffe, American 
Journal of Public Health 83(2): 207-210, 1993 

“Our study examined the relationships between 
environmental tobacco smoke exposure, birthweight, 
and fetal growth retardation using data from a case- 
control study of birth defects and perinatal mortality 
conducted in Shanghai. One of the advantages of these 
data is that confounding due to active smoking by the 
mother is unlikely.” 

“Data on 1785 full-term live-born normal infants of 
nonsmoking mothers were used form the Shanghai 
Birth Defects and Perinatal Death Monitoring con¬ 
ducted between October 1986 and September 1987. 
Environmental tobacco smoke exposure was defined as 
exposure to paternal smoking.” 

“The present study shows a mean 30-g decrease in 
birthweight among infants exposed to environmental 
tobacco smoke.” 

“It should be noted that the estimation of environ¬ 
mental tobacco smoke exposure in our study w'as 
limited. It is clear that reliance on the mother's report 
of the number of cigarettes smoked by the father 
results in a relatively crude estimate of the mother's 
actual exposure. Those fathers who smoked more 
cigarettes per day overall may not necessarily have 
smoked proportionately more at home. Furthermore, 
no data were available on smoking by other members 
of the household or other sources of exposure.” 

“In the present.study, a nonmonotonic dose-response 
relationship between environmental tobacco smoke 
exposure and birthweight w'as observed. Since the 
confidence intervals around point estimates for 
birthweights at each level of paternal smoking overlap 
considerably, the lack of linear trend could be due to 
chance or to inaccuracy in ascertainment of the 
mother's exposure. It is also possible that heavy 
smoking by the father is associated with an unknowm 
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confounding variable for which data were not collected 
in the original study but that is associated with higher 
birthweight (e.g., parental height and weight).” 

“Although no experimental data are available for 
tobacco smoke components, the possibility that a 
decrease in birthweight may be due to a sperm- 
mediated effect cannot be excluded.” 

“The question arises as to the statistical and clinical 
significance of a modest (30-g) reduction in mean 
birthweight and a slight increase in the proportion of 
low-birthweight and small-for-gestational-age infants. 
Since over 50 percent of pregnant women in Shanghai 
(and elsewhere in China) are exposed to environmental 
tobacco smoke, even a modest downward shift in the 
birthweight distribution, if caused by such exposure, 
may be clinically relevant in the overall population. 

The control of smoking in China is veiy important in 
terms of the 'impending catastrophe' not only for adult 
health, but also for fetal and child health.” 

Indoor Air Quality 

[47] “Sensory Characterization of Air Quality and 
Pollution Sources,” P.O. Fanger, In: Chemical, 
Microbiological, Health and Comfort Aspects of 
Indoor Air Quality — State of the Art in SBS\ H. 
Knoppel and P. Wolkoff (eds.), Dordrecht, The 
Netherlands, Kluwer Academic Publishers, 59- 
71, 1992 

“The present paper maintains that hidden, superflu¬ 
ous and hitherto neglected pollution sources are the 
principal reason for the complaints of bad air. The 
sensory pollution sources can be quantified by the olf 
unit and the perceived air quality by the decipol unit. 
To cure a sick building, it is essential that the hidden 
pollution sources be identified and removed. Recom¬ 
mendations on how this is done in practice are given.” 

“Many people think that air quality is merely a list of 
the components of the air. They tend to forget the 
most important point, namely the impact of the air on 
the occupants in the building. I suggest that the same 
definition of quality, common in other fields, be 
applied to air quality: quality is the extent to which 
human requirements are met. If people are satisfied 
with the air, it is high quality, if they are dissatisfied, it 
is poor quality.” 


“All materials pollute, some a little, some a lot, but 
they all contribute to a deterioration of the air quality.” 

“The olf unit, introduced a few years ago, makes it 
possible for the first time to measure all sensory 
pollution sources by the same yardstick.” 

“One olf (from Latin 'olfactus' = olfactory sense) is 
the emission rate of air pollutants (bioeffluents) from a 
standard person. Any other pollution source is ex¬ 
pressed by the number of standard persons (olfs) 
required to cause the same dissatisfaction as the actual 
pollution source.” 

“The concentration of air pollution depends on the 
pollution source and the dilution caused by ventilation. 
The perceived air pollution is defined as that concen¬ 
tration of human bioeffluents which would cause the 
same dissatisfaction as the actual air pollution. One 
decipol (pol from Latin ‘pollutio’ = pollution) is the 
pollution caused by one standard person (1 olf) 
ventilated by 10 1/s of unpolluted air.” 

“In many well-ventilated buildings with low pollution 
sources the perceived air quality is around 1-2 decipol 
or 20 percent dissatisfied ('healthy' buildings). Spaces 
with a low ventilation rate and extensive pollution 
sources may easily have a perceived air quality of 
around 10 decipol or 60 percent dissatisfied.” 

“An instrument is not yet available which can mea¬ 
sure directly the perceived air quality in percent 
dissatisfied or in decipol. And, unfortunately, one 
cannot predict the perceived air quality from an 
analysis of the thousands of chemicals typically occur¬ 
ring in indoor air. Today the only proper way is to use 
panels of people to judge the air quality.” 

“The hidden pollution sources found in many 
buildings ruin the air, making it stuffy, stale and 
unacceptable. Why were these hidden pollution sources 
not identified earlier? Probably because previously no 
method of quantification existed except the chemical 
method, which was usually inadequate. Probably 
because many pollution sources are spread over large 
areas in spaces or are hidden in the HVAC systems.” 

“Are the hidden pollution sources also contributing to 
other symptoms like headache, lethargy, etc., claimed 
to be pan of the sick building syndrome?. . . Charac¬ 
teristically the symptoms of the sick building syndrome 
disappear when people leave the building and are 
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exposed to fresh air. If the hidden pollution sources in 
the building are removed so that the air indoors is 
perceived as fresh and pleasant, it seems likely that the 
other symptoms of the sick building syndrome will be 
reduced simultaneously.” 

Smoking Policies and Related Issues 

[48] “Smoking Policies for Public Service Vehicles in 
Oxfordshire, United Kingdom,” J. Mindell and 
M. Bolley, Tobacco Control, 1: 268-271, 1992 

“WHO proposed the theme ‘Smoke-free public 
transport' for the 1991 World No-Tobacco Day. We 
therefore undertook a survey of bus and coach compa¬ 
nies in the county of Oxfordshire, United Kingdom, to 
ascertain their policies on smoking by passengers.” 

“A letter was sent in March 1991 to each bus or coach 
company thought to operate public service vehicles in the 
county of Oxfordshire reminding the company that it is 
illegal for staff on public service vehicles to smoke in the 
vehicle except in certain circumstances and asking that a 
questionnaire be completed.” 

“A coach typically seats around 50 passengers whereas 
a minibus has between 14 and 25 seats. Double-decker 
buses differ by having two enclosed decks connected by 
a staircase within the bus. None of these vehicles has 
any internal divisions.” 

“Group A allowed no smoking anywhere on any of 
their vehicles; group B operated totally smoke-free 
minibuses but allowed smoking in at least part of other 
vehicles; group C operated no smoke-free vehicles.” 

“Thirty-eight percent of companies operating public 
service vehicles in Oxfordshire were entirely smoke-free 
and an additional 16 percent ran smoke-free minibuses.” 

“A few companies have introduced smoke-free 
policies through the enthusiasm of an individual 
manager, but in most cases smoking has been banned 
because of consumer pressure.” 

“Smoke-free transport results in increased comfort for 
most passengers and reduced exposure to hazardous 
substances for both passengers and staff. Apart from 
decreased cleaning costs, benefits for the company can 
also include an increase in passenger traffic, as hap¬ 
pened to the first of the two bus companies to offer 
smoke-free coaches between Oxford and London.” 


“Disadvantages can include friction and verbal or 
physical abuse by smokers who wish to smoke or other 
passengers who wish smokers to observe the smoking 
ban. . . . Another potential disadvantage, also often 
exaggerated, is the loss of passengers who wish to 
smoke en route.” 

“Smoking has been banned on most mini-buses in 
Oxfordshire, presumably because the spread of smoke 
into non-smoking areas is particularly noticeable and 
these vehicles tend to be used for shorter journeys, thus 
inconveniencing smokers less.” 

“The most effective tool to ensure clean air for all 
passengers will be government legislation to make smok¬ 
ing on public transport illegal, a move eagerly awaited by 
several of the companies in this survey. In the meantime, 
customers remain the most potent force for change.” 

Statistics and Risk Assessment 

[49] “Risk Assessment Methods for Exposure to 
Environmental Substances Found Indoors,” 

T.D. Sterling, C.W. Collett, W.L. Rosenbaum, 
and J.J. Weinkam, paper presented at “Building 
Design, Technology and Occupant Well Being 
in Cold and Temperate Climates,” Brussels, 
Belgium, February 17-19, 1993 

“The risks of involuntary or occasional exposure of 
building occupants are difficult to estimate because 
such risks have to be determined for populations which 
are almost without exception exposed to very small 
doses. Two major approaches have been used to 
estimate such risks: (1) Downward Extrapolation from 
high to low exposure. For example, the Health Effects 
Institute - Asbestos Research (HEI-AR) in conjunction 
with the U.S. Environmental Protection Agency (EPA) 
used downward extrapolation to levels of environmen¬ 
tal asbestos fibers (EAF) to estimate asbestos disease 
risk, and (2) Epidemiologic studies that estimate the 
relative risk of exposed individuals with respect to 
unexposed individuals. For example, the EPA esti¬ 
mated lung cancer and some other risks to environ¬ 
mental tobacco smoke (ETS) by epidemiologic studies 
of populations classified into more or less exposed 
groups by some surrogate of exposure.” 

“Risk estimates obtained by downward extrapolation 
tend to be considerably smaller than risk estimates 
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